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INSTRUCTIONS FOR COMPLETION AND SUBMISSION 
 
 
 
CIRM grantees must perform project activities as described in the approved application. A grantee must request approval for post award changes described below by submitting to CIRM such requests in writing together with appropriate justification for the proposed change. Written approval from CIRM must be obtained before using CIRM funds to fund activities other than those in the approved application.
 
 
The CIRM Grants Administration Policy for Academic and Non-Profit Institutions contains a full explanation of the prior approval requirements, a copy of which may be found on the CIRM website at:  http://www.cirm.ca.gov/reg/pdf/reg100500_policy.pdf.)
 
 
PREPARATION & CONTENT OF REQUEST
 
To aid grantees in requesting prior approval, we have developed the following request form.  Please complete, being sure to provide written narrative justification and supporting information for the requested modification.
 
Additionally, for rebudgeting requests, exclusive of capital construction rebudgeting, please include original budget amounts that were approved at the time of grant award and list the total amount you now want assigned to each budget line item affected by the rebudgeting request.  
 
Please note:  individual Request for Application (RFA) guidelines may have specific requirements that supercede a grantee's ability to request certain types of prior approval.
 
 
SUBMISSION & PROCESSING
 
Once complete, the Authorized Organizational Official (AOO) should email the form and signed narrative, and cc the Principal Investigator (PI) or Program Director (PD), along with any required detail and/or documentation, to the Grants Management Specialist assigned to your grant award.
 
Your Prior Approval Request will be reviewed by CIRM and shall not be effective unless approved in writing and signed by the president of CIRM, or his/her delegee.
 
 
 
~Please do not return this instruction page with your Prior Approval Request Form ~
 
 California Institute for Regenerative Medicine
Prior Approval Request Form
 Please see instructions before completing this form
Please indicate the type of change(s) for which you are seeking prior approval.
 California Institute for Regenerative Medicine
Prior Approval Request Form
 Please see instructions before completing this form
Please describe the type of change(s) for which you are seeking prior approval.  
CERTIFICATION
I certify that the statements herein are true and complete to the best of my knowledge.
SIGNATURE OF PRINCIPAL INVESTIGATOR 
OR PROJECT  DIRECTOR
DATE 
I certify that the statements herein are true and complete to the best of my knowledge.
SIGNATURE OF AUTHORIZED ORGANIZATIONAL OFFICIAL 
DATE 
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